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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



DAVID OPENSHAW, et al. 



Plaintiffs, 
Counter-Defendant, 



V. 



CONSOLIDATED ENGINEERING 
SERVICES, INC. 

Defendants, 
Counter-Plaintiffs, 
Third-Party Plaintiffs, 



DAY AND ZIMMERMAN 
SERVICES, INC. 

and 

UNITED STATES OF AMERICA 



Third-Party Defendants. 



Civil Action No. 06-cv-1884(CKK/AK) 



REPORT CONCERNING SETTLEMENT 

Come now Plaintiffs David and Lily Openshaw, Individually and as Guardians of Sophia 
Openshaw, by and through counsel, and respectfully submit this report concerning settlement at 
the Court's request, and state as follows: 

1. On April 22, 2005 at approximately 4:45 p.m.. Plaintiff Lily Openshaw and her 

daughters, Sophia and Regina, were walking on the sidewalk on the east side of 10th Street, 
N.W., between Pennsylvania Avenue and Constitution Avenue in the District of Columbia, when 
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scalding hot steam escaped from a grate in the sidewalk, burning Sophia Openshaw. Sophia 
Openshaw suffered first and second degree burns on her left foot and ankle. 

2. Despite suffering initial pain and shock from the incident, Sophia Openshaw has 
fully recovered from the bum injuries, and has not suffered any permanent psychological 
damage, and only minor discoloration of her ankle where she was burned. 

3. Attached hereto as Exhibit "A" is a report from Joan Kinlan, M.D., which 

discusses Sophia's full recovery, limited pain throughout the recovery, and the absence of a need 

for any future psychological treatment. Dr. Kinlan' s report concludes: 

In summary, although there was some trauma for the first few hours after 
the burn, there has been no long-term psychological or emotional trauma. 
Sophia is functioning very well as an early adolescent girl and has no need 
of psychological treatment. 

Kinlan Report, p. 5. 

4. Attached hereto as Exhibit "B" is a report from B. Scott Teunis, M.D., F.A.C.S., 
which states Sophia's post burn status as hyperpigmentation and discoloration of the ankle, with 
no need for future surgical treatment. 

5. Attached hereto as Exhibit "C" are copies of the medical records from Children's 
National Medical Center, which state that Sophia Openshaw had a full recovery from the burn 
and was completely healed. 

6. Attached hereto as Exhibit "D" are copies of the complete medical expenses 
related to this incident, totaling only $3,655.95. 

7. Attached hereto as Exhibit "E" are pictures of the current condition of Sophia 
Openshaw' s ankle. These pictures depict the slight discoloration of the ankle. 

8. Currently, Sophia Openshaw is stable, has fully recovered, and does not have any 
permanent injuries, besides the slight discoloration. 
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9. The proposed settlement is $55,000.00 from Consolidated Engineering Services, 
Inc. and the United States of America. Both Defendants deny liability, and substantial questions 
regarding liability exist. 

10. Given Sophia Openshaw's full recovery, the limited medical expenses involved in 
this case, and the questions regarding liability. Plaintiffs believe this is a full and fair settlement 
amount. Furthermore, Plaintiffs have a strong interest in ending this litigation and putting this 
entire incident behind them. 

11. Counsel is of the professional opinion that the proposed settlement is reasonable, 
given the Defendants' liability and Sophia Openshaw's injuries. 

12. Plaintiffs further refer the Court to the August 14, 2007 Consent Motion for Order 
Approving Settlement on Behalf of a Minor. 



Respectfully submitted. 



Dated: August 24, 2007 



By: 



/s/ 



Peter C.Grenier, #418570 

BODE & GRENIER, LLP 

1 150 Connecticut Ave., N.W. 

Suite 900 

Washington, D.C. 20036 

(202)862-4311 

Counsel for Plaintiffs 
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CERTIFICATE OF SERVICE 

I hereby certify that on the 24th day of August 2007, 1 served a true and accurate copy of the 
foregoing Report Concerning Settlement, via electronic case filing, upon: 

David D. Hudgins, Esquire 

Hudgins Law Firm 

515 King Street, Suite 400 

Alexandria, Virginia 22314 

Counsel for Defendant/Counter-Plaintijfs/Third-Party Plaintiffs CESI 

Diane M. Sullivan, Esquire 

Assistant U.S. Attorney 

555 Fourth Street, N.W. 

RoomE4919 

Washington, D.C. 20530 

Counsel for Third-Party Defendant United States of America 

Mary Malloy Dimaio, Esquire 

Law Office of Maher & Associates 

502 Washington Avenue 

Suite 410 - Nottingham Centre 

Towson, MD 21204 

Counsel for Third-Party Defendant Day & Zimmerman Services, Inc. 



Isl 



Peter C. Grenier 
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Psychiatric Evaluation 

Identifying Information: 

Sophia Openshaw is a 14 year old student who attends Bates Middle School in 
Annapolis, Maryland. She is the second of three living siblings of Mr. and Mrs. David 
Openshaw. 

Sources of Information: 



1. Portions of the Settlement Letter of March 27, 2006 sent to Johnna Spera of 
Consolidated Engineering Services, Inc. 

2. Second Amended Complaint dated April 24, 2007 filed in the United States 
District Court for the District of Columbia 

3. Medical Records of Sophia Openshaw including the following 

a. Children's National Medical Center Records of April 22, 2005 including 
emergency room evaluation and treatment records 

b. Children's National Medical Center Ambulatory Records of April 27 and 
29, 2005; May 4, 11, and 18, 2005; and June 15, 2005 

c. Acute visit to Dr. Wagner on April 25, 2005 

4. District of Columbia Fire and EMS Department Report of April 22, 2005 

5. Copies of Bills for Sophia Openshaw' s Care and Treatment following the 
incident. 

6. Pictures of Sophia's ankle immediately following the incident. 

7. Pictures of the present condition of Sophia' s ankle 

8. Psychiatric Evaluation of Sophia Openshaw on June 3, 2007 for 2.5 hours 
including drawings, patient health questionnaire, clinical self -report evaluation 
and mental status examination. 

9. Interviews with Mr. David Openshaw' s on June 3 and 7, 2007 

10. Interview with Mrs. David Openshaw on June 9, 2007 

Reason for the Evaluation: 



She was referred by her attorney, Mr. Michael K. Hibey to determine the 
psychological and emotional trauma and damages Sophia suffered as a result of her burn 
injury sustained on April 22, 2005, and what further treatment, if any, is needed as a 
result of her injury. 

Description of the Burn incident by Sophia Openshaw : 

Sophia is a bright cooperative adolescent girl who was able to fully participate in 
this interview process. She gave the following history concerning her burn on April 22, 
2005. She described in detail how she and her sister and mother as well as a friend and 
her mother were sightseeing in Washington. They had been at the Museum of National 
History and were trying to find a coffee shop or somewhere for a snack. Sophia decided 
to run past gates where steam was escaping. She was burned on her left ankle and leg. 
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She was wearing flip flops and shorts and became aware that the bum "hurt really bad." 
There was a search for a first aid kit for assistance — first to guards at the Smithsonian and 
then a walk for a few blocks to attempt for find a CVS. None could be found. Her left leg 
was hurting a lot so her friend's mother carried her. A decision was made to call an 
ambulance. The ambulance quickly arrived in two minutes and transported her and her 
mother to Children's Hospital while her mother's friend followed in the car. 

While in the ambulance, she remembers being treated with an ice pack on her left 
leg and ankle. She felt her body becoming cold as contrasted with her very warm burned 
ankle and leg. She wondered if she was going into shock. As soon as she arrived at 
Children's Hospital Emergency Room she was started on morphine for the pain. Because 
of the cognitive effects of the morphine she was unable to remember exactly what 
happened. She was aware she was no longer in pain and was happy her mother remained 
calm and stayed with her the whole time. She was treated and released the same evening. 

She was able to fully describe how during her recovery, she and her maternal 
grandmother stayed in a friend's basement apartment. The family home was being 
renovated and it would be more comfortable for her as she had to keep her left leg 
elevated at heart level for full healing. She was given crutches so she could be mobile in 
the home. 

She remembers being free of pain and able to sleep and eat as usual. She had 
visits from friends and saw her mother frequently. Additionally she talked to her friends 
on the phone on a regular basis. She went back weekly for follow-up appointments for 
one to two months and within a few weeks she was healing well and was able to get a 
brace. She recalls being surprised that she was free of pain during all of these treatments 
and her recovery proceeded smoothly. 

She was unable to go to school for a month because she had to have her foot 
elevated at heart level. Her grandmother was a retired schoolteacher and assisted her in 
her studies. The school sent her work on a daily basis and Sophia felt she learned a great 
deal being with her grandmother and enjoyed having "one on one tutoring." For the first 
time in her life, she felt comfortable asking lots of questions. 

She went back to school approximately a month later and was able to attend the 
last few weeks of school and was fully caught up in all of her classes. She felt she "fit 
right in." She was no longer on crutches and felt quite mobile. 

By the time Sophia started Bates Middle School in the fall, she was fully mobile 
and able to fully participate in sports and all activities. The skin on her leg and ankle had 
healed and the "new skin was perfectly smooth and soft." At this time Sophia continues 
to feel very pleased that her leg and ankle are totally healed and free of any scarring. She 
views the slight discoloration on the skin around the ankle and leg as almost invisible. 

Interview with Mr. Openshaw: 

Mr. Openshaw described Sophia as a young woman who was doing well in every 
way. She gets along well with everyone in her family. He does have some concern that 
she may have been traumatized by the death of her 2.5 year old brother. Sophia was 4 and 
close to John who died while she was having her birthday party. John's death was a 
trauma for the whole family and it' s something the family does not talk about. His only 
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concern about Sophia is that she has some difficulties with math and some issues with 
executive functions. 

Interview with Mrs. Openshaw : 

Mrs. Openshaw described in greater detail the initial reactions after Sophia was 
burned. She stated they all thought it was a minor bum at first and it looked red but 
quickly it blackened and Sophia began to scream in pain and had the shakes and rapid 
breathing. An ambulance was called and she accompanied her daughter to Children's 
Hospital. After several hours in the emergency room, Sophia was ready to go home. She 
and her grandmother went to live in a friend's basement apartment. It has a bathroom and 
was comfortable and allowed Sophia to have greater mobility as she could live on one 
level. For a while she mostly stayed in bed or she was elevating her leg to promote rapid 
healing. She was fearful about the process of recovery. Mother states she visited daily 
and thought Sophia was lonely and in some conflict with her grandmother who was 
pushing her to complete all of her school work. Although she had been lonely while 
living with her grandmother in the basement apartment for a period of time, she 
developed self confidence as she was able to do projects and homework independently. 
Sophia was able to go back to school in 4-5 weeks. At this time her home was fully 
renovated and the family was able to be together again. Sophia completed her last two 
weeks at St. Mary's and did well but she had to quit her softball team because of her 
injury. Over the summer she had to stop both her basketball camp and field hockey camp 
after two days as she did not have sufficient strength due to her injury. She was, however, 
happy to be at home with her mother and younger sister. Mrs. Openshaw has described 
Sophia as doing great. At this time Mrs. Openshaw described the skin as looking great 
and feeling good. 

Developmental History : 

Sophia is the second child of Mr. and Mrs. Openshaw. Pregnancy was described 
as normal. She had a vaginal delivery and Sophia weighed 8 pounds at birth. She was an 
active baby and all developmental milestones were within normal limits. Only trauma of 
early childhood was the death of a 2.5 year old younger brother when Sophia was 4. She 
has done well in school and is described as having some executive function difficulties 
and will receive some tutoring. She is able to relate well to family and friends. She has 
entered puberty and is dealing well with the challenges of early adolescence. 

School History : 

Sophia attended St. Mary's Elementary School through 6* grade. For the third 
trimester her final grades were as good as or better than the previous trimesters with the 
exception of her computer grade. Parents report they had consulted an educational 
consultant at an earlier date as they were concerned for some time that Sophia was having 
some difficulty with concentration and mathematical concepts. The results of the 
evaluation are not available. Sophia switched schools in seventh grade and has been 
attending Bates Middle School. She describes herself as being happier and more 
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successful academically. Her eighth grade report card showed 2 B's and the rest of her 
grades were A's. Parents report they will obtain a math tutor this summer but state she is 
doing well in all of her subjects. 

Family Medical History : 

Parents report the immediate family is healthy. Sophia reports her maternal 
grandfather died of leukemia 20 years ago. Her maternal grandmother has diabetes. A 
younger brother died at age 2.5 of liver failure after a transplant. Sophia was 4 at this 
time. No one in the family has ever had psychiatric illness. 

Past Medical History : 

Sophia is a healthy adolescent. She has a history of a broken arm and a 
tonsillectomy. She rarely takes medication, perhaps a few times a year for a headache. 

Mental Status Examination : 

Sophia presented as a well developed, casually dressed young teenager. She was 
very attractive and friendly and related with excellent eye contact. She was fully aware 
why she had come and was very forthcoming about discussing herself as well as her 
injury. She showed no abnormal movements. Speech was well modulated. 

She was euthymic. She described herself as rarely being depressed and only for a 
short period of time if something really bothered her or she was mad at a friend. She was 
calm, composed, and had good self-esteem. She denied any evidence of anxiety, somatic 
concerns or obsessions. Her thinking was goal directed and organized. There is no 
evidence of delusions, hallucinations or homicidal or suicidal ideation. 

She was fully oriented and had excellent concentration in a one on one interview. 
Her memory is excellent. Her fund of knowledge is average. Insight and judgment are 
fully intact. 

Diagnostic Impression : 

Normal Early Adolescent Development with no signs of pathology. 

Discussion : 

Sophia Openshaw is a well functioning early adolescent girl who has a supportive 
family and an active life of school, sports and friends. Her greatest trauma has been the 
death of her younger brother and she still feels sad when she talks about them. Other 
difficulties have been a broken arm and her burned ankle in 2005. These injuries have 
been particularly inconvenient as they have interfered with her playing sports. 

It is clear that the burn of her left ankle and leg was terrifying for a period of 
hours until Sophia was free from pain due to morphine injection. She describes her 
recovery over the next weeks as being more of an inconvenience. She does not remember 
any pain although her mother states she had some discomfort. The Children's Hospital 
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Records state she had full recovery and was completely healed by her last visit on June 
15, 2005. The recovery time was clearly inconvenient especially with living in a friend's 
basement with her grandmother. She was friendly with the children in their home and 
enjoyed being with them. Similarly her memories of being with her grandmother were 
very positive and she sees herself as growing academically. As a result, she became 
convinced she did not want to continue at St. Mary's Elementary School and her parents 
acquiesced to allow her transfer to Bates Middle School where she has thrived. It would 
be important for her parents to have her fully evaluated by an educational specialist so 
that if she has executive dysfunction, it can be alleviated. 

In summary, although there was some trauma for the first few hours after the 
bum, there has been no long-term psychological or emotional trauma. Sophia is 
functioning very well as an early adolescent girl and has no need of psychological 
treatment. 



Joan Evelyn Kinlan MD 

Board Certified Child, Adolescent 
and Adult Psychiatrist 
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B. Scott Teunis, M.D., F.A.C.S. 

184 James Cove Landing 

P.O. Box 1288 

White Stone, Virginia 22578 



MEDICAL REPORT 

May 23, 2007 



PATIENT: 
ADDRESS: 
DATE OF BIRTH: 



SOPHIA OPENSHAW 

10 Wainwright Avenue, Annapolis, MD 21403 

02-22-1993 



DATE OF ACCIDENT : April 22, 2005 

HISTORY: On April 22, 2005, Lily Openshaw was walking with her daughters Sophia 
and Regina on the sidewalk of 10th Street, N.W. between Pennsylvania Avenue, N.W. 
and Constitution Avenue, N.W. in the District of Columbia. At approximately 4:45 p.m., 
they were burned by scalding hot steam emanating from some type of underground 
structure. Both girls sustained burns, Sophia more severely than Regina, and were taken 
eventually to the Children's National Medical Center emergency room where Sophia was 
evaluated. 

Sophia was diagnosed with first and second degree bums to the left foot and ankle. 
These were lightly debrided and dressed with Sivadene. She was discharged to follow up 
in the burn clinic. Sophia sought an evaluation on April 25, 2005 with Dr. Wagner where 
a dressing change was done. She was continued on Silvadene. 

Sophia was checked on April 27, 2005 at Children's Hospital, at which time the wounds 
were futher debrided and dressed. She was splinted and given crutches to walk with. 

EVALUATION: History and evaluation obtained from documents from the office of 
Bode & Grenier, L.L.P., medical records from Children's National Medical Center, and 
photographs taken at the time of injury or shortly thereafter and approximately two years 
later. 

A review of photographs taken at the time of injury or shortly thereafter reveals 2nd 
degree burns of the left foot and ankle. 

A review of later photographs taken in April, 2007 reveals complete healing with 
hyperpigmentation of the same area. 
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A review of the medical records and bills from Children's National Medical Center and 
Annapolis Pediatrics reveals that all of the medical treatment and care which Sophia 
Openshaw received was reasonable and necessary and that the costs of such treatment 
were also reasonable and appropriate. 

DIAGNOSIS POST BURN: Hyperpigmentation of left foot and ankle. 

RECOMMENDATIONS: No surgical treatment indicated. Patient will have 
discoloration in this area of a permanent and enduring nature, which will not appreciably 
change in the future. She will also have some degree of hypersensitivity to sun in this 
area, and the tendency of the differential in pigmentation to be exacerbated by any sun 
exposure. 

Sincerely, 



Bernard Scott Teunis, M.D., F.A.C.S. 



prriT rnn-nv-n- 
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(Mdren^ 
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OUTPATIENT 



LOG: ED 

AccK' 0511201544 

NAME: OPEASHAW,SOPHIE 
SEX: F DOB: 02/20/93 

CHAMBERLAIN. JAMES 

UNIT*! 020547611 

ALLIANCE PPO/ CHERRY HI 




DOS: 






GMM 



CONSENT FOR PROCEDURES AND TREATMENT 

I understaad that Chadren's National Medical Center, including aU corporate entities and off-site locations (Children's), 

requires a signed Consent for Ser.'ices before proceeding with treatment. 



I, 



LU Ope>A.<WaO 



give consent to Children's, its employees and/or 



contractors to examine and treat Sooi^W C ~)p3n6i\>Z) 



I understand that: 

Tests and immunizations may be included as part of the examination and treatment; 

I may be required by Children's pohcy to give a separate written consent for some treatments and procedures; 

I have the right to cancel diis Consent for Services in writing and/or limit my disclosures. If I notify Children's in writing 

to cancel this Consent for Services, Children's may stop examining and treating my child; 

There are no guarantees regarding outcomes and results of these examinations and treatments. 

TEACHING, TRAINING AND EDUCATION 
I understand that: 

Children's is a teaching instimtion and provides education and training for students pursuing careers in the medical field- 
All examinations, treatment and procedures at Children's are performed under the direction of members of Children's 
medical staff (faculty); 

PUBLICATIONS, MARKETING AND FUNDRAISING 

Children's may use medical information, patient statements, artwork, and videos or pictiires in which the patient appear?, 
for educational purposes or in publications, marketing and fund raising, provided the patient is not identifiable. 



PA'niiNT RIGHTS (parent initials here) 



I have received information about Patient Rights and the Notice of Patient Privacy Practices at Children's 
including whom to contact with questions or concerns or formal grievance. 

SPECIMENS AND BLOOD TESTING 

I agree that blood, tissues and other samples taken in the normal course of tests or during procedures and resulting in waste 
material, may be used for education or scientific purposes or in medical chart review provided the patient is not 
identifiable. These activities must be approved by an Institutional Review Board and are exempt under the Office for 
Human Research Protections, the federal governing body of human research. 

If anyone comes into contact with the patient's blood or body fluids: 

I consent to testing of the patient for infectious diseases including HTV. 

I agree that the exposed person may be given the results. 

I understand that ChUdien's will comply with regulations that require reporting certain medical outcomes to 

government agencies. 

OBSERVATION, MONITORING 

I understand that Children's may use video or monitoring devices for treahnent, teachmg or monitonug of the patient's 
conditioii, progress, safety, or other purposes. 

ACCESS TO INFORMATION, VISITORS 

Except in cases where Children's National Medical Center has been presented with a court document restricting or 
redirecting parental nghts, I understand that cither parent may sec the medical record, visit the patient, take the child home 
or make care decisions. 



I agree to provide the names of any alternate representaDve(s) who I authorize to receive patient information. [ agree to 
alert Children's to alternate methods of contacdng ms such as by phone, cell phone, fax, mail, or e-mail. 



rcWscd CM/1 1/03 



CHUC^KOf\**t\\ 
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LOC: ED 

Acm 0511201544 

NAME; OPEASHAW,SOPHIE 
SEX: F DOB: 02/20/93 

CHAMBERLAIN, JAMES 

UNIT* 020547611 

ALLIANCE PPG/ CHERRY HI 



DOS: 



DISCLOSURE OF INFORMATION 

I understand that Children's complies with all federal and local regulations LncludLng the Health Lasurance PortabUity and 
Accountability Ad; and that this Consent includes my agreement that Children's can use private health information for 
treatment, payment and hospital operations as defined in the Notice of Privacy Practices. 

PAYMENT, INSURANCE, ASSIGNMENT OF BENEFITS 

I assign to Children's the right to bill and collect from any insurance that covers the patient, I agree to cooperate with the 
Hospital in seeking payment including alerting the Hospital to any resources for payment of the patient's bill. I will pay 
any deductible, co-payment, and any amounts denied or not covered by insurance. If the patient is uninsined, I agree to 
apply for any apphcable medical assistance program includuig but not limited to Medicaid. If the patient is uninsured and 
not eligible for a medical assistance program I agree to complete financial information forms to determine eligibDity for 
reduced charges or charity fimds. 

I imderstand that I have (parent must initial any and all that apply): 

requested services that are outside of my insurance company's network; 



knowingly requested services outside my highest level benefit option (e.g., Preferred, POS Choice, Select, etc..) 

and that ray "out-of-pocket" financial responsibility may be greater; 

not provided the Hospital wrth the proper referral form, referral information and/or authorization; 

not provided the Hospital with adequate proof of insurance; or 

_voluntarily requested that the Hospital NOT biU any insurance I may have, without regard to whether these 



services are covered by any such insurance. 

I further understand and agree that I am personally responsible for making full payment for all charges resulting from this 
Consent for Services. 

DISCHARGE 

I understand that Children's Hospital is an acute care facility and that onc< my child is medically able, he/she will be discharged to home 
or to a non-acute care facility. I consent to a transfer or discharge once the attending physician determines that it is medically 
appropriate. I f I do not take the patient home after being discharged to home, I agree to pay the Hospital's foil inpatient charges for 
additional'days and services, 1 will provide the specific names of any persons other than my spouse who is authorized to take the patient 
home when discharged from mpatient or outpatient care. 



K 



\ V , ^ — 

Signature oNParcnt/tcgai.i 



A 



.Date: '\\2t\u5 



Time: 



iiVPatiaulB yrs of age or older 



4^0^ Z^c-qzS g) 




Phone No. 



Si^ature of OliMC Employee (Vitturis) 



PATIENT TO BE DKCHARGED TO: 




Date: 




Time; 



7- /Sp^ 



lilHl^^ 



■iiillll 



GMM 



PATIENT DISCHARGED TO: 



_ Relationship: 
Rfilationship: 

Relationship: 



_Phone No. 
_PhotK No. 

Phone No. 



EMERGENCY CONSENT: This paricnt needs iinmcdialc attention. Efforts are being made to locale the parcn; or leical guardian. A delav in 
admission and treatment v,-ill be harrrjTjl. 



Signaoj re- 



st. D. 



Signaiutx: 



_j M,D 



revised 04/1 l.'OJ 
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-^MOGRAPHIC INFORMATION 



New 



Reoim Patient 



Other Name: 



OPEASHAW.SOPHIE 



iiiiiii 



PCP 


KRnen.DwiQHT N 


MW: 


020W7811 


Acct/: 


05l12fll6M 


EMR 


ER- 


So 


F 


Exp: 




Mm: 


M/22A)6 


DOS: 


02/20/93 


OH. 


CHAMBERLAIN.JAMES 


lr».Phn 




ALUAN 


:E PPO/ CHBtR't' hi 


ln»JW 


220B8626< 



itient 



Name: SqPH'R O^Ei^^^HAuJ 

DOB: 5j_2a(<^-5 



_____SS#. 
Addr&ss: jo (joA'^toR^feHT" po& 



State ^P Zip: ..c3\^3 



larantor/ Financially 

isible Parent/s 
Mother 
Father 
Grandparent 
Step-Parent 
Foster Parent 
Other 



City: 

Home Phone: ^'^SO'<^l£^ 

(Optional) ReHgion: — '^^ R^ce: r^^^K. 

Accident: Date: i/^^ Time: 5w£>? Location: 2 

Incident: FooV a^^A ci^\:M. b^iT\ai bu^ ^^t^iv^ vy>J- 



eAri4.y [v'atA.\ix -r i^' 



H-K 



Name: X)A-C1D oF^MSr^-t-AtO 
DOB: ^(\%l39 ss # 



■Pa-0- Sgr - SZ-Q4 



Address: 
City: 



5Ame^ 



State 



Home Phone: ^^^ 



Zip: 



ditiohal Parent hifo 

Modier 

Father 

Legal Guardian 



Employer: C^f^c^ A\'U^ Ca^^v^^c^^ Occupation (js^^-jsv^^ (U^ ja, 
Work Address: ""SS ,S- ccB,c^ifvj^-TT--A:, ;^ .? o 
City: . 



^V<- 



Work Phone: ^O-^i'^-Z^ E^t. 



State mO 



, Zip: 



Name: 
DOB: 



LllX OP&N SH-«uJ 



./.g>/^ 



SS# 



■s^-s^-^sscj 



Address: 
City: 



|» 5Af>-<i 



State 



Zip: 



Home Phone; 



Employer Cn-< ^ .Ar^o^.Q>j5___^ Occupauon e^i6i>^^T^ 

Work Address: Lf^Q DVK^ rx^ ^(/)iy p,-: ,T^)<- sr 

City: {\UMCAA^ State l^lP 7in- (Xf^^^ 
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Page 2 ER Downtime Demographic Information 



urance Info 


Insurance Company: 






Policv# 
Address: 


Group # Pi^tn a 




Citv: 
Phone: 


State Zip- 




nary Care Physician 


Name; 
Address; 










Citv: 
Phone; 


State T-.ip- 




rransferring Hospitj 


d: 


Phnne # 














*'. 
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OPEASHAW,SOPHIE 



fiMtM^UaiaJi^kr 



NURSE'S TRIAGE ASSESSMENT 

ParenuTaiient: Please Complete U I - S 
(Padres, nino: favor de completar IS) 




Date (Fecha) 



<■ 



Time (Hora)_ 
ui 



-1^ 



ov?) 
i 




Why Are You Here? [i Porqus esta 

Child's Name(Nombre del runoi _SO' p^)V_ /J^J^UUlX) Birth Da^B (Fecha de nacimi-ento) J/'^ ^^ 
Parent/Guardian Name (Nombre de Mabre/Padie) CV/h\ TfA//] S/O^m/ Phone. #{Tel6fono7^^fiF^^ 

Address (Direccionj jO UM . l^P uI-\-AaJ^ ^ A^?n al4^ ^l/^ > T/ rfl\ ^ ^ 6\ 



1. 

2. 
3. 
4. 

5. 
6. 

7. 
8. 

Cancer or leukemia (Ccncer o leucemia) HFV iVIH) 

Clotting Problem {Pmblemas de Coagulacwn) Hemophilia (Hemofitia) 

Organ Transplant (Transplante de Organo) Diabetes (Diabetes) 

Metabolic disorder {Disorden Meiabolico) VP Shunt (Ka/v-u/a de Drenaje) 

Central Line/Broviac'Pon-a-Cad: iUnea Cenrral/Broviac/Caicier) 

Other (oira) 




POP 


nRTteR.DWIOHT H 


MR/: 


02OM7611 


Aect#: 


0!lTZ0tM4 


EMR 


EH- 


S4I 


f 


6v: 




Arfra: 


<HI22mS 


DOB: 


02/20^3 


OR. 


CHAMBSnmiNJjIMBS 


lr«.Pl.n 


ij 



AUIAMZE PPO/CHER8YHI 



Medicine Your Child Takes (MedicLnas que toma el nino) ^ f 

Regular Doctor or Clinic CMcdico que lo atiende rcgularmente) jX 4fj/ fn'^^ 

Does your child have any chronic conditions such as uTiene su niiio algana de las siguientes condiciones cronicas?)? 

_Sickle Cell Disease {Anemia de Celulas Falciforme) 

Heart Disease (Problemas de Corazdn) 

_Cystic Fibrosis (Quisle Fibrosa) 
_Oxygen at home (Usa oxigeno en la casa) 
Tracheostomy (Traqueoiomia) 



SUBJECTIVE In/ormati/jft provided by historian 



DO NOT WRITE BELOW THIS LINE (Mo escriba dehajo de esta linea) 



HISTORIAN 



PRESENTING 
PROBLEM 



g Paiieni D Mother D Father D Guardian D Gnmdparenl D EMS D Other: 
Referred by: 



/\h~ 



jKio^ OaMX - -(^Ihf^ 



CARE GIVEN PTA ^^TMone D Medication 



MEDICAL HX 



ALLERGIES 



g~^one g Yes. Describe 



U Other 



^ 



n Yes, List 



IMMUNIZATIONS ^TD D Not UTD D Unknown | EXPOSURES U None OTB 



INJURY SCREEN D None D intentional CQainintemional Q Peer Assault Q Self-inflicted PAPA D ASA 



□ Chicken Pox 



ASA SCREEN 



PAIN SCREEN 



O BJECTIVE Observations made by nursing staff 



_Sl^A n Alleged Assauh Occurred D <72 hr 3ro D >72 hr ago D Unknown ff^ere D DC D M P D VA D 
g No Pain ^^t-^ts. Pain Scale Used Score \0 g Unable to Score due t^ 



VITAL SIGNS 



LOC 



li?P '^7 "^y °-'^fe 



POx 



% mURA no, LPM WT 



^ ^ U M easured in ER 



COLOR 



S.AIert g Sleepy/Arouses g Letharg ic a Fussy/ Agitated D Disorientod □ Snmomns/rnm.fn^P 
Pijimi- n Pols n r.ro,, r\T7ZiuZj m o .:_ r-, ■ — . .r 



RESPIRATORY 

SfGNS/SYMPTOMS 



B-Ptn,k_ g Pale g Gray g Mottled D Cyanotic 



Ql^one g UAC Q Cough g Rhinorrhea 
O See Asthma Sheet O Retractions 



BREATH SOUNDS .--eTCleajL^- O See Asthma Sheet g Coarse 



ORAL MUCOSA 



ABDOMEN 



;:lJ"Soft 



g Sticky 



□ Hoarse Voice 
D Nasal Flaring 
D Wheezing 



g Jaundice 
g Stridor 
g Grunting 



g Other 



g Croup Score: 



g Rales 



g Non-Tender 



INJURY Typc/Size'Location 

ASSESSMENT Bleeding D None O Yes. Describe 



g Decreased D Absent 

gPiy I SKIN TURGOR .MrTfTonnai D Doughy g Tcntinp 

g Distended D Tender D Guarding D Tensc/Rjgjd 



Vascular check (distal to injury) Q N/A g <3 Sec g >3 Sec 



OTHER 

ASSESSMENTS 



INTER FENTIONS PRO VTDED W TRIAGE 



MEDICATION 



D Documenred on ETR 



FIRST AID 



REFERRALS 



D Dressing g Shur-Ciens g NS g Ice g Splint g Sling g C-Collar g Backboard 



g Nurse-Ordered X-ray 



INSTRUCTIONS 



gSW gDCP g Psych g interpreter, L^^^i^agf 



A CUITY LEVEL & CARE4REA ASSIGNED 



DNPO D Clear Fluids g Light Clothing D Clean Catch Unne g 



(CIRC, 
IV 



<hfEj 



"ttED a CHC Urgent Care 

□ ED Fast Track D .AilC Urgent Care 
D ED -Mental Hcaltli 



g Isolated in / 

D DCP (By appoinrmeni onlv) 



U Dirca .Admit 

g .Apparently Left Prior to Tnage 



TRIAGED 



Time 



f 



TXA 



Initials 



//^ 



Full .Name & Title 



itet^^ 



z^: 



illilillilllUil 



Placed in Room # 



CNMC 82(A) REV tVZJ.'CM 
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ChilcteT^ 



HiMonaJ Mecical Cenkr, 

CONSULTATION REQUEST AND REPORT 



• 



OPEASHAW,SOPH(E 



CONSULTANT NAUE 



O20647811 
F 



fleOUESTED BY: (N4UE t DEPT.) 



)EPT.l ' — TTT 



E:^ 



ATTEfttHNQ PHYSICIAN AUTHORIZATIOH: 



POINTS REQUIRING QPINIOM/ADVICE: OOENTIFY SPECIFC NEEDS AND REFEH TO P€RTINENT TEST RESULTS) 




1 I CHECK IF 2ND / 3RD OPINION REQUEST 

I I CHECK IF URGENT NEED FOR CONSULT 



1MPRESSK)NS AND RECOMMENDATIONS: 



PROBLEM SEVERITY: 



W 7 9 Pc^^^^ t^^A^ 



c/\ 



^.^^-^ f^y^-^-^ ■uJ^J^ f'r^'^-^^ ^<^S 



I I MINIMA! Q] MINOR 

r I LOW SEVERITT Pj MODERATE SEVERITY Q] HIGH SEVERITY 



'^S^V-/. 



^^-yXn--^ 



>i_ 



6 ,/)^ 



l/^^^ ^.yw^t^ /^^ ^ 



M^i^ rv ^^Wr O^ U2^ If^ . 



7C^, /^^7.A^"?Y,/^/"^ ^'^/^^ , ^r 55 



/- 



^ 



6^ _'^^^--^ /W^/^^^/^5 '^y^T" /^e/ ^^^ yUMly/^ r c^/i^l^ C' 



11^ 



TSTTTi 



vA^^V- S 



■gx^.. 



i^l-^V''-^^' 



2^zziin~z^ 



UA— ^ 



hy^H^ 



+- 



^ 



^^^y^^c^ . A^ tf<!^xU~.^<f . 



^a^ — 



/^ p 



'-^y^-x 



-^ A/t:c5 



^^y 9^^^ 1 1 //^^v /^ ,0^ .-4wko7 



Coy\/ 



^ 



Consultant's Signature 

Print Name: f*- — 
Cosigner (ff applicable): 



. /^Af^xJf::^ joy ^- /^^^^/ 



Dr. Numtier: 



6^' 



VA 



Date and Time: f / IZ / ^ ^ "~7 

I I Initial Consult Report I I 



Follow-up Consult Report 



indicate extent of 
HISTORY 



D 



Brief, Present Illness 



□ Brief with problem \ I Pertinent history 
system review ' 1 familv nnH <:n/-tBl 



family end social 



I I Extended for Illness & 
' — I complete family-social 



indicate level of 
EXAf^llNAnON 



I Body area or organ system 



I I Area & other 
' — ' organ systems 



I ^1 Eitenbed for area 4 
— ' other organ system 



□ Comprehensh/e system 
specialty/multl-system 



Indicate level of 
iaSION MAKING 



□ 



Siraight forvr^rd 



D 



Low complexity 



Moderate complexfty 



Dh 



igh complexity 



k'llllliill 



16513 (Rev a'98) 



MEDICAL RECORDS 
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Sc>i'hi(^ C(j^nS)^uj 



CMdrenS 



EMERGENCY TREATMENT RECORD 

Page 1 of 5 

History & Physical 






TIME SEEN BY MD 



CHIEF COMPLAINT 



20'. ID 



REFERRED BY 



HISTORIAN mcrHajL/- 



HP! 









4-^Spm um(^v^-f(x-p 



rvMi'ir?^ Ani ,loU ia krg 



OPEASHAW,SOPH1E 




fORnsfLOWicHT y 

0WS*7611 

06112016M 

ER- 



liliilli 



PCP 

MM: 

Aon* 

EMS 

S»x F 

Eip: 

Adm; MfZi/OS 

DOB: 02/20/S3 

OR- CHAMBERLAiUJAMES 

Int.P^in 

JUiAWE MKl/ CHBPRY m 



i 



g^c^ 



/<^^'^ 



-r^p^/A '?//p /ogjt^ ^isY h ryijiYp 






^ 



ii_ 



•jzJ'^luK^d L^ 6kJli^ iiu.d-/\^ 



^A. 




/-y Q/m ;(><-. /^.^w^ 



b 



no. 



LJ 



y^(L<i€u.n^ 



di 



PAIN D NO n CANT ASSESS due to O Condition D Oei^. LeveiU Behavior '^YES: Sco re 2^/ /-q Character Q'shAfti Dtlull D pressure 

Frequency D continuous D intermi ttent D Duration D min D hrs D days D wks D mon D yrs Location . 

INJURY D No ^e s," 



nintentional D Intentional D Self-inflicted D APA D ASA 



CURRENT MEDS 




ALLERGIES 



No Known D Yes 



PAST MEDICAL HX 

(0=pfesent: /=atisent) 



significant Wheezing Pneumonia Seizures SOD Dev. Delay Birth WT_ 

rematurity wks D Peri-natal complications: D Other 



• kg 



IMMUNIZATION UT 



REVIEW OF SYSTEM 



|Ye> D No D Unknown FAMILY & SOCIAL HX QDaycare D Smoker in house D Asthma 
= present: I- absent) ^All Other ROS Noncontributory ~~ 



D Other 



HEWOfiC Pallor 
Bleeding tendency 



'CONSTITUTIONAL P6v6r Pain/crying 
-etfiargiG/fussy i po'tfrtaki i UOP 



Bruising tendency 



Gl Vo]pMng-~ Constip^fidft- Oiaffhea 
Black/bloody stools Abdominal pain Nausea 



PULM & CVS Cough Dyspnea 
Wheezing Stridor (mild / mod / severe) 
CP Palpitation 



MUSC/SKEL & LYMPH Swollen glands 
Lumps Extremity pain / swelling 
Neck pain Back pain Joint pain 



PSYCH H/O Suicidal ideation / attempt 

H/O Depression H/O Violence 
H/O Substance Abuse 



NEURO IjA-^urQPyisron Lpg^^wzCre 



SKIN Diaper rash Generalized rash 



ENDO Polyuria 



Polydypsia 



EENT Rhinorrtiea 
Conjunctiva injected 



Olalgia Eye d/c 
Pharyngitis 



GU Frequency Dysuria Hematuria 
Penile d/c Painful / swollen genital area 



RESIDENT PHY: 



HEAD 




EXAM (0= present / = absent) .^- rr—^ — s,_ 
lert) gmiliilO— . Fussy Toxic" QVeil Hydra"te4 



^ _ ^NECK (fjT ^^^W W^^^i^^pte 
nj clear') ig^ERRl^ Discslharp 57c "~~^ 



External scars/lesions D/C 



jnorrhea Foreign body 



MOUTH 



LUNGS 



CV 



gj^ Tonsillar exudate Pharyngeal erythema 
T/'t^^ Jif/fagezes RTX Crackles 

CT^RlTTxTSi S^ Rub Mu/i^ur Gallop Qgislat-^uises nT> 



CHEST WALL NT 



ABDOMEN 



No bre ast masses 



LYMPH NODE S A^a JSog^ Groin Other 

(^feoft )(j^rtyN0r?^nl) HStvl fv^ass 



Pelvis stable 



GU- FEMALE >tET^G CfvIT 



GU-MALE 



Testes ii 



Vaginal d/c 



NEURO 



Circumdsed „g«fl4te-d/c Hernia^ 

'MZUlRs'a't-MiSl 'pN's'nonTial) 



SKIN 



EXTREMFTIES 




Abrasions 



Norm gait 

Bruises 



Edema 



(Warjp^ 



Burns 
(Pe^rfuse^ 



Lacerations 



Signature, Title & Initials 



Signature. Frtle & Inilials 




FEMALE REPRO 

Abnormal bleeding 



LNMP;. 



Vaginal d/c 



REVIEWED D Triage assessment & VS D Prior record 
Triage VS T^£^ HRXL RR^J_ BP^isS'Ox 



Exam Notes 



W T,TT kg 










^ Uot 6 €AJ/Hi&f^ Wn -/Jvy^ ftbih^^ 



y Physician Signature/TitB & lr»f*ia<fe ^^fiiffff Physici; 



ician Signature. Title & Irytiais 



1 



? I 8- 115 Rev 
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EMERGENCY TREATMENT RECORD 
Page 2 of 5 
Staff Exam, Decision-Making & Progress Notes 



OPEASHAW^SOPHIE 



STAFF PHYSICIAN EXAM ( = present; /= absent) 



GENERAL 



HEAD 



Smiling Fjissy- Jgfr^ Well hydrated 

f-ff^T/Np Neck (qSl-^,,^f^Q}jt> 



Supple 




LYMPH NODES Axilla Ngck 



Groin Other 



T^(<1bJ^S nl htSTJ^^-^-MasT Pelvis stable 
E?G GMT Vaginal d/c 



FORTIFKOWISHT ,1 
020647611 
06112016*4 
Efi- 



(MflZflJS 
OZflD/93 
CHAM8£fiLim.JJIM£S 



MR/.' 
tuxif 
EMR 
5*1 

Adm: 

DOB: 

DB. 

llu.PUn 

ALUANCE PPO/ CHERRY HI 



REVIEWED: -feTTfage assessment & VS D Prior record 



Exam Notes 



GU - MALE Testes ii Hydrocoele Penile d/c 



NEURO 



Gocxj tone Nonn ciait MAEE_ 



CN's normal 



SKIN 



Rash Abrasions Bruises ^ 



Laceration 



EXTREMITIES FROM Edema Warm 



Non Tender 




./fr^yy^ ^-^ 






Tlma 




Inttlals 



STAFF PHYSICIAN DECI SION MAKING &Ji^EDlCAL REASQNIN9 



/Z. 



Time 



Z/X-3> 



^ 



' -- IJ><MP '^ 




Tt 



04?« 



^^^ 



/L. 



-T^f^^ 






^^//^^^ ^ 






DIFFERENTIAL DIAGNO 



PLAN OF CARE 



n Paltiway 
D Pain Control 



n Diign 



Q AntibtoKcs 



f<QZ-^<^ L , PM'^. ^ ^^^ 



D Hydrafion /' 
D Wound Repair 



D Consults (see below) 
n Interpreter . 



a 
a 



CONSULT FINDINGS 



inttlaia 



S 



PROGRESS NOTES 



C^4 ^^ p.C<^r nir -"^^'M ^^-^j ^^-^^ 



Patient signed out to Dr. 



TEA CHING DONE BY MP J2^rbal Cg^rij^en: SeeJ^i/Q instructions D States underst^pdipg "/ 



FINAL DIAGNOSES 



1. 
2. 
3. 




FINAL ASSESSMENT 



RNAL CONDITION 



CONTINUITY OF CARE 



□^l^ptor Pink D Alert/Responsive D MMM Q Respiration Unlabored D Pain Score, 

EJ^Inyroved D Unchanged D Deteriorated D Deceased 

Bllogitax sent D Refemng MP called D Discussed with Dr 



-D 



. Rm /< . 



_Q Transter to 



Q-cTischarge D Admit to 
DISPOSITION DECISION g lWBS p Left AMA ['re/eass ^/gned D /es p No) p ExpJ;£<ffpl^olified 



{Packet Complete) 



Signature, Tiile S Initials Signature, T.lle & Initials Residlsfrt' 

llllllllillllllllllllllllllllli 



Rl-iysican Sigrature, Tilla & Iniiiare Slafi Physician Signa 



lure. Title & Initials 
«IS-I 15 Rev I0;03 
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EMERGENCY TREATMENT RECORD 

Page 3 of 5 
Orders, Procedures, Treatment & Results 



OPEASHAW, SOPHIE 



ORDER 

Tims / Initials 



DONE 

Time / Initials 



DIAGNOSTICS, RESULTS & PROCEDURES 



D POC Hemoccult 



D FOG Urine Pregnancy 



D POC Drug Screen 



DPOC UDIP 



D POC PCx Glucose 



D POC i-Stat 





i 



PC? 
MRU: 
Acct/: 
EMR 

Ex«: 

Adm: 

OOB: 

OR. 

ins.PUn 

ALLIANCE PP0/CHEF8YHI 

iTKJDf 220UE2S4 



mRTIER.DWGHT N 

020M7611 

0611201E4+ 

EH- 

F 

otmm 
02/20/aa 

CmHBiRLAmjXMES 



DCBC DRetic_ 



M. 



-RL. 



DESF 



.n Bid Culture a -Aer a Arm o Fung Sites: 



/ 



Time/lnKials 



/ 



Tcme/ Initials 



DBMP 
DCMP 



a LFTs 
D 



DUADUCpH SG 1 n RBC WBC Bact_Glu. 



.Ket. 



Pro, 



Nit. 



B lood D Vein Q Art D Portaoath 

a Broviac w g Q IV cath D Buttertly 

X attempls D Tolerated well D Other 

Urine DCCDCathw frQSlrajf 

n Foley X attempts O Tolerated well 

' D Other 



.Cast. 



CSF Batte^^' Glucose . 



Protein . 



.WBC. 



.RBC. 



Gm stain . 



D Rapid Strep 



D 



D 



D 



D X-Ray 



n Sono 



D CT 



D 12 Lead EKG byO RTOER 



iTo X-ray via . 



OTHER ORDERS 



Pathvvav (specify) 



FlOWStneet Orders a AslhmRAVheezmg O DKA D Sedation G 



Monitor Continuously DC-R D Apnea QPok: Limits: □ Pre-set per age DOlhar: 



Recheck Vital sians D Qlhr x. 



D Q2hr X . 



D Q4hr X . 



D Per pathway . 



D. 



Oxygen Q To keep POx> 



%, D 



%, a 



LPM D With Humidity 



D Cool Mist (mom sir only) 



:^ 



Order MD Dose / 

rime/ Initials TImey InHiab 



Hydr, 



a PO a GT with (5peCTy fluid}: 



Saline Lock 



IV Bolus 



IV Maintenance 



I \1>~ / 1/ 





^^tV^f' 




Distal Neurovascular Assessmenl{yD^ensa//on normal u^scular intact U{t^aif5fnoimal D No tendon injury 

Anesthesia: ml D Topical D Local D Digital biopJ*' D Udocaihe 1 70/2% D £p/ ONaHCOs Olbt nsensarcaino.sA3.25 

Prep: Irrigated/washed w D Betadine D Shurclens ijNS ml D Undermined D Dehwded D F/B removed 

Repair: D SC#___w -O vicryi/chromic/PDS; RKIN# w , -p nylpn/ prolene/i^RG/ Monocryl 

D Staples # G Dermabond Q Steri-strips #y IL 

Applied: gnjptmpm D Sterile dsg &<5ther.^^//64^A/" (iM^lerated well O Other 



Post-Repair Wnd Assessment 
Suture/Staple Removal 



□ Well approximated 

n Suture&# 



D No active bleeding D 



D Staples^ Lac Condition: 



a Tol well a Other: 



Splint Application 



rype/location: 



D Post application neuro/ circ check normal D Other: 



Crutch Walking: D Successful return demo, crutches issued D Unsuccessful return demo, referred to PT 



D Tirrte (Xit safety check (includes verificatbn of correct patient, procedure, position, verilicatJon of 
Irivasive Procedure VerHlcation Process consent, con-ect site/side/stntcture/level, xrays and/or special eguipmenti^upplies present if applicable) 

Sitemarl^ed? QYes DN/A 



Lumbar Puncture: D Written informed consent obtained D Local anesthesia w 1% Udocalne ml D Sterile technique used 

Skin prep a Chiorapiep O Beradine/ Posiifpri: Q SittirmDSida tying fVL Spinal needle gauge inserted @ Oi3-4 0L't-5 

s attempts^ Ruid color /.---■//_ Q^;tffia|' re ssu re . ^-- — D Tolerated well D TirpeOMt Safety Check 



^imdt 




ciari Sigr<3tu^e. 1 'tie AJoiit 




nysician Sigi^ ji ' !!. '^illo f- ';> 

i;l8-ll5 Rev 10/03 



^ 
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fbsi^mittiaatv 



EMERGENCY TREATMENT RECORD 

Page 4 of 5 
Procedures, Assessments, IV, Teaching & Discharge 



0PEASHAW,S0PH1E 



Time/ Initials 



/ 



/ 



PO/GT INTAKE 



AMT 



ml 



ml 



ml 



ml 



ml 



Time/initials 



/ 



/ 



OUTPUT 



AMT 



ml 
ml 



ml 
ml 
ml 



■liiiiii 



PCP 
MR/: 

EMH 

So 

Sxf. 

Adm: 

DOB: 

QH. 

ALUA/JC£ PPO/CKRHYHI 
ImJD* J2068«2H 



fOfmER.DV/KHT N 
02QM7611 
05112016*4 
E«- 

F 

04/22^6 
02720/93 
CHAMBERUIUJAMIS 



Tme/tnilials 



ASSESSMEffTS Paced on D CR D Apnea D Pox Monitor, Alanns On 



COMMENTS 



R 



B/P 



POx 



COLOR 



AVPU 



CAP 



PAIN Pain Scale D Faces Q I-ro D. 



D Unable to score . 



IMhz 



?0 



^^ 



M 



Z± 



liL 



A_ 



^■3-l^jlO 



m\ 



UJ{\ 




^.h^i }^m 



Ch_N^, ri^j_AU n^uH-l^- 



I 



IV FLUIDS (includes syringe pump medicatians & flushes) 



IV FLUIDS (includes syringe pump medications & flushes) 



Fluid/ Size 
IV Site 



Fluid/Size 
IV Sile 



Fluid/SizB 
IV Site 



Buld/Size 
IV Site 



Time/ Initials 



Rata Vol Tot In Site; 



Rale Vol Tot In Site/ Comment 



Time/ Initials 



Rate Vol Tot In Site/ 



Rate Vol Tot In Site/ Comment 



/ 



/ 



/ 



/ 



Time /Initials 



LEARNING BARRIER FT FM OT» 



LEARNING BARRIER ft fw oth LEARNING BARRIER ft fm oth 



\pPl 



None, Ready to Learn 

Physical /Visual 



Cognitive/ Learning O D O 
Emotional/Motivation D D Q 



Cultural/Religious 
Language 



D D D 

nan 



n Interpreter Used 



Xf^ 



TEACHING: 

PT/ CAREGIVER 



<H.Vertal Q Demo D AV aid 
D Written D Return Demo 



QiTsts/Procedures'lirBx^Ql^of Care D Home Care/Follow-ufr 
-&Pathophysiology Q-WBds QMOli Spacer Q 



Q Slatfis-Uncierstancftig 
D Successlul Reiurn Demo 



Accompanied by D TECH D LBN"D RN Q MO D ParentCaregiver D . 



f-VISIT END TIME 

D DISCHARGED D ADf^lTTED _ __ _ 

U TBANSFERRED OUT Equipment Used nis<jfprecaution D IV SynlV pump U 0^ Q Monrtof U CR IJApnea U POk D . 



Transport Mode Q WC D-Stretcfier D Bassinet D Stroller D Parents atms Q Waked D , 




Tectinician Sionature, Title & Initials 



RN Slg^a^Jr6. 2ll£-^^^Tlilials 



Other Sicnalure Trile i Initials 



lliilllllllill 



Jlher Signature. Title & Initials 

= !S-1 15 Rev UK':- 
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EMERGENCY DEPARTMENT 

NURSING CARE SUMMARY 

Page 5 of 5 



OPEASHAW, SOPHIE 



u^v4^ 



Nursa ^iorii lure, THIe i Initials 



Coding Analyst Signature 



THAT APPLY. COUNT ONLY THE HIGHEST tTEM 
CIRCLED FOR EACH CATEGORY WHEN CALCULATING TOTAL. 



CATEGORY 



ASSESSMENT r^ Gnltial & Dlscha ifls''^ 



VITAL SIGNS 



SPECIMEN 

COLLECTION 

& POCT 



HYDRATION 

IV ACCESS & 

FLUID WARMER 



1-2 repeat VS 



Oral tiydration 



MEDICATIONS 



X-RAY, CT, US 

MRI 



RESPIRATORY 



ORTHOPEDIC & 

IMMOBILIZATION 

PROCEDURES 



1 PO, GT, PR, 
or topical 

Direct &yor assist 
< 10 minutes 



1-2 additional assess. 



3-4 repeat VS 



Single source 
speciinen(s) 



1 POCT 



NG, OG, G-T 

hydratiori , ,, 



line, 1 attempt 



(K;p fORVen.DWGHT n 

MR*: 0206*7611 

AccK: 05112016** 

EMH EH- 

Exp: 

Ajjni: 0*a2mS 

DOB: QlrtO/93 

OR. CHAMBiHLilN.J^ME^ 

AaiANCe PPa-CHlMYHI 
IcaJU/ 220M626* 



Label / Addressograph 



2-i, additional assess. 



5-6 repeat VS 



Multl source 
specimen(s) 



2 POCT 



IV bolus/'maintenanca 



Pulse Ox 



Armboard & tape 



WOUND 
CARE 



NON-INVASIVE 



Sling or Ace Wrap 



<10 min Medical 
Immobilization 



1 IM, SQ, IV or 

>1 PO, GT, PR or topi 

Accompany to &/or 
assist 10-15 min 



Oxygen admin 



Soft collar 



Velcro splint/ 
clavicle strap 



1 line, 2-3 attempts 



Accompany to & /or 
assist 1&-30 min 



5-8 additional assess. 



7-8 repeat VS 



Tests from LP, bone 
marrow aspiration 



3 POCT 



Multiple 
boluses/maintenance 



>3 attempts/multi-lines 



1 fluid wanner 



2 4 IM, SQ, or IV 

Accompany to &;'Qr 
assist 31-45 min 



Suctioning 



Prep Single Neb 



Posterior splint 



10-20 min. Medical 
Immobilization 



Bandaid or Simple (f'^^Z^^^^ 
bandage U^ _i-~'-^ 



Ice or warm pack 



INVASIVE 



Apply Steri-strips 



DemiatKind 



Eye patch or 
Ear dressing 



Doppler exam 



Rt & apply finger splint 
appty thumb spica 



20-30 min Medical 
Immobilization 



Complex or Multi-site 
bandage/Irrigate wound 



c 



Simple Bleed control 



Prep Suture Repair/ 
Local Anaslliasia 



Burn Care < 9% 



Trach care/adjusl 



Prep 2-€ Nebs 



Joint aspiration assist 



Trauma/Code/Med Alert 



>8 repeat VS 



Rape kit e-zidence 
collection 



>3 POCT 



Blcod product 
administration 



lO, CVL or cutdown 



2 lluid warmers 



>6 IM. SQ, IV 
Pressor or Insulin drip 

Accompany to & /or 
assist >45 min 



Venlilation/lntubalion 



Prep > 6 Nebs/ Cont. 



CO; Monitoring 



Assist reduction of 
Iracture/dislocation 



30-45 min Medical 
Immobilization 



SimplaDebndarrjenf 



Complex Bleed control 



Bum care 9-25% 



isoiatlon/Latex precautions 



Foley insert 



NQ, OG, GT insertion 



OTHER 
PROCEDURES 



TEACHING 

& 

PSYCHOSOCIAL 



DISPOSITION 



Grand Total 



Assist RT w/EKG 



Simple Teaching: 
Ox, Rx plan, care / 
aft er disc harge, \ 
^fg7§r~cofft^. safety 



Home 



EKG by EMTC staff 



/Ertendad Teaching: 
Muttipis issues, 
translator, anxious 
parent (documm 



Enema 



Assist with ECHO card 



Reduce hernia 



GYN exam 



Gastric Lavage 



Foreian Body Removal 
(simple) Prep 



Lumbar puncture 



Maintain spine immobil 



/Sissist w pin insertion/ 
traction application 



>45 min Medical 
Immobilization 



Complex 
Debridement 



Hemorrtiage control 



Bum Care > 25% 



BestrainI Protocol 



Chest tube, ventricular 
oath insert 



Peritoneal lavage 



Foreign Body Removal 
(complex) Prep 



Abscess I & 



Assist Em"/Dentisl 



Irrigate eye or ear 



hTTJ/hlboTadmit 



0-2 = Levfi 



rf 



Complex Teaching: 
I'MDI/spacer/neb, wound 
care, dressing change, 
cnitch w return demo 



PICU/NICU admit 



/^rt/ven pressure monitor 



Consult: Family I 
Soda! Sewices, 
Chaplain 



Sedation Protocol 



DelltV Candtoversion 



External Pacing 



CPR 



Consult Psych, DCP, 
Police. DC Protect Serv, 
Crisis intetvention (no 
Soc Wkr or Chap avail) 



3-4 - Level 2 5-9 = Level 3 10-17 = Level 4 

CHECK PROCEDURES PERFORMED 




Other facility.'Morgue/ME 



>26 = Level 6 



n Wph<; * - 


G Wound debridement 
O Lac Repair (Sinole laverl 
O Lac Repair (Multi-layer) 
n Rum narp = % 


cm 
cm 


D Incision & Drainage 

Foreian bodv rFHnov.=l siw = 


i 


G VeniiiatJon initiatio- i mqi 

G Resuscitation 

O Delibrillation /Cardioversion 


1 


a Splint. c3Rt ■^ilR = 




a Vaccine Admin lype = 








«I8.|I5 Rev 


10/03 
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Children's National Medical Centsr - Emergency Department 
111 Michigan Avenue NW Washington, DC 20010 (202) 6S4-5203 

020547611 
0511201544 



Discharge Instructions ton SOPHIE OPEASHAW 
Date: 04/22/2005 Time: 21:49 

IMPORTANT: We examined and treated you today on an emergency basis 
only. This was not a substitute for, or an eftort to provide, comptele medical 
care. In most cases, you must letyourdoctorctieckyou again. Tellyour doctor 
about any new or lasting problems. We cannot recognize and treat all injuries 
or illnesses In one Emergency Department visit If you had sp)edal tests, such 
as EKG's or X-rays, we will review them again within 24 hours. Wb will call you 
if there are any new suggestions. After you leave, you should follow ttw 
Instructions below. 

t» you have any qu«stionfi about today's Emergancy Department visit, 
pleasB call us at (202) 884-5203. 



You were treated today by MICHAEL QUINN, MD. 



INSTRUCTIONS FOR FOLLOW UP MEDICAL CARE: 
Call Surgery Clinic in Monday to discuss your (ollow-up care. You can reach 
the Surgery Clinic at (202) 684-21 50. Sophia needs to be seen at the Burn 
Ctinjc, whicii is on Wednesdays. If you have any concerns in the meantime , 
please call the telephone number listed above. 



• any new or severe symptoms. 

PARTIAL THICKNESS OR MODERATE BURN (Second Degree). 
The partial burn has destroyed the outer layers of your skin. The skin Is 
reddened and will tiave blisters. That increases the chance for infection. It 
may lake up to 3 weeks to heal this bum. The deeper and Isrgerthe bum, the 
longer it may take to heal, f/ost burns leave a scar. 

Do the following: 

• Apply a bum cream to reduce Infection white the skin is healing. 

• Wash your hands before and after touching the dressing. 

• Put a sterile dressing over the burn. This will keep the skin dean and 
protect it from Injury from rubbing. 

Call your doctor if you have: 

• increased drainage, redness, pain, or swelling. 

• pus or red streaks from the bum. 

• fever. 

• any new or severe symptoms. 



MEDICATION(S): 

SILVER SULFADI/i^lNE CREAM (Silvadene). 

Use this medicine on your skin in the following dose: Apply a thin layer of the 
cream 2 times a day after gently washing off your wound. 

This is an antibiotic cream. II treats and prevents skin infections caused by 
bacteria.Allergy would show up as: Increased redness, pain or itching in or 
around the affected area. 



Call DWIGHT FORTIER, MD in 3 days to discuss your follow-up care. You 
can reach DWIGHT FORTIER at (410) 263-6363, 200 FORBES ST, 
ANNAPOLIS, MD, 21401. Ifyou have any concerns in themeantime, please 
call the telephone number listed above. 



DUGNQSIS: 

MINOR BURN (First Degree). 

A minor bum has made the outer layer of your skin red and sore. The skin is 

painful at first. Within hours the pain will start to go away. The pain should be 

gone in a dayortwo, but you may get a blister. Theskin should healwell within 

a week. All bums leave a scar. Infection Is not likely. 

Do the following: 

• Keep your bum and the area around the bum clean. 

• Wash It each day with soap and water. Pat rt dry with a dean towel. 

• Apply a burn cream to the area to fight Infection. 

• Do not break any blisters. This will Increase your chance of infection. 

Call your doctor if you have: 

• increased redness, pain, or swelling. 

• pus or red streaks from the bum. 

• fever. 



Follow these instructions: 

• Wash your hands before you use this cream. 

■ Q«ntty wash your wound with soap and water; pst dry. 

• Apply a Ihin layer of cream to your wound. 

• Do not apply this to your face. 

• Reapply the cream if it has been wiped off during activity. 

• Cover your wound with a clean dressing or bandage each time you use 
this cream. 

Call your doctor If you have: 
' any sign of allergy. 

■ redness, swelling, increased pain or drainage from the affected skin. 

■ any new or severe symptoms. 

ACETAMINOPHEN & CODEINE (Tylenol #3). 

Take this medicine with food In the following dose: 1 taljlet by mouth every 
4-6 hours if needed for pain. 

This is a mixture of two pain relievers. Side effects may Include: sleepiness, 
upset stomach or constipation (hard slools). Allergy woukl show up as: rash 
or Itching, wtieezing or shortness of t>reath. This medicine can be habit 
forming if used for a long period of time. 

Follow these instructions: 

' Take this medidne with food to avoid an upsel stomach. 




ill 
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Children's National Msdlcal Center - Emergency Department 
111 Michigan Avenue NW Washington, DC 20010 (202) 8*4-5203 

• Dflnk plenty of liquids. Try to drink 8 to 1 glasses of water or juic« eacti 
day. 

• Store this medicine away from heal, moislure or direct light. 

• Watch for signs of dependence: 

• feeling that you "cannot live without this medicine". 

* you need more of this medicine than tsefore to gel the same 
relief. 

Do not drink alcohol, drive or operate machinery white taking this 
medicine. 



SOPHIE OPEASHAW or Responsible Person has racsrvBd this 
Information apd telts me that all question* have been answered. 



-^^ 



staff Signature 



Call your doctor if you have: 

• any sign of allergy. 

any sign of dependence. 

• any new or severe symptoms. 

As Sophia's pain improves, she should be able to tolerate her pain with molrin 
instead of tylenol with codeine, so you can switch pain medicines. 

(BUPROFEN (Motrin, Advil, Rufen, Nuprin). 'idQ-ifCj) J^^Y 

Take this medicine with food in the following dose:*©e-mg by mouth every 6 
hours if needed for pain. 

This medicine will reduce fevers, control pain and reduce irrflammatkjn 
(redness and swelling), Side effects may include: an upset stomach, 
heartburn or drowsiness. Allergy would show up as: rash or Itching, 
wheezing or shortness of braath. 



Follow these Instructions: 

' Store this medicine away from heat, moisture or direct light. 

• If you miss a dose, take K as soon as possible. If it is within 4 hours of your 
next dose (orwithin 6 hours if you are taking it once or twice a day), skip the 
missed dose. Do not double the doses. 

« Take this medicine with food to avoid an upset stomach. 

• Oo not take aspirin or naproxen or katoprofon while taking this 
medicine. (Check Ihe labels on over-the-counter medicines.) 

Call your doctor If you have; 

• any sign of allergy. 

• any new or severe symptoms. 

YOU ARE THE MOST IMPORTANT FACTOR IN YOUR RHCOVERY. 

Follow the aticrve Instructions carefuHy. Take your medicines as prescribed. 
Most important, see a doctor again as discussed. If you have problems that 
we have not discussed, call orvisit your doctor right away. If you cannot 
reach your doctor, return to the Emergency Department. 




'1 have recelvatf'this information a>vj my questions have tieen 
answored/fhave discussed any challenges I see with this plan with the 
nurse or/physlclan.' 



Pcrtjons Coo-yrighted 1987-2005, LOGICARE Corporalion Page 2 of 
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CMdiafe 

III Michigan Ava. Kt^ 
W^abington, HC 20010 



OUTPATIENT 



ACCOUNT sra. 
0511201544 



MED REGNO, 

020547611 



mW?::;LdeA-nQM-: 



ED 



■svc; 



EMR 



■■ADNTlSSIONDArE-: 



AOM 04-/22/05 



NAMErADDRESS - PATIEOT 

OPEASHAW,SOPHlE 
10 WAINWRIGHT AVE 

ANNAPOUS MD 21403 

PHONE: HOME (410I2B0-9288 



;iTrMEv: 



1846 



-■OEN< 



PROVIDER 

1291 CHAMBERLAIN.JAMES 



EB PHYSICIAN 

CHAMBERLAIN.JAMES 



SHARED CARE GIVER 



GUARAwrOR NAME ■ ADDRESS 

OPENSHAW.DAVID 
10 WAINWRIQHT AVE 

ANNAPOUS MD 21403 
PHONE: HOME 14101280-9288 



RELATIONSHIP 
* "FATHER 

SSN 
220-58-5254 



-:SlRTHDATEyAGE- 



02/20/93 12Y 



ADMITTING DIAGNOSIS 

BURN 



TYP?T~Sc~ 



ER 



10 



■Ml 



■■■ 



AaEflGIES 



SVC 

EMR 



EMFlOYEft NAME - ADDRESS 
1185 S WASHINGTON BLVD 

JESSUP MD 

WORK PHONE; (410)799-2356 



ACCIDENT DATE 

04/22/05 



COMMENTS 



TIME 

1700 



LOCATION 

PENNSYLVANNIA AND 1DTH 



iiiiiiiisiiiijliiiiiii:PB!JMf»(i8MN^ 



PLAN CODE/NAWE 

400015 ALLIANCE PPO/ CHERRY HI 

PLAN ADDRESS P O BOX 934 



lO/POUCY NO. 

220B85254 



FREDEHICK 



GROUP NO. 
4440 



MD 217DS-093 



EFFECTIVE DATE 
01/01/04 



A^-PROVALNO. 



SUBSCRIBER 

OPENSHAW.DAVID 



INS TEur 
(600)962-0643 



RELATIONSHIP 

•CHILD W/0 FIN RESP 



STAFF ALERT 



PRIMARY CARE/FAMILY PHYSICIAM; NAME- ADDRESS 

30221 FORTIER.DWIGHT N 

200 FORBES ST #200 

ANNAPOLIS MD 21401 

EMAIL 

PHONE 14101 263-6363 fa;^ 



OIAG. CODE 



BURN 



REP»^L 

GMM 



RB=ERHINa PHYSICIAN NA^IE ■ ADDRESS 
99995 NO. REFERRING PHYS 

NO ADDRESS 

NO CITY 

EMAJL 

PHONE 1000)000-0000 FAX 



XX 00000 



HElj«>TIV£ 1 NAME - ADDRESS 

OPENSHAW.LILY 

10 WAINWRIQHT AVE 

ANNAPOLIS MD 21403 

PHONE; HOME (410)280-9288 



RB_ATIVE 2 NAME ■ ADDRESS 



PHONE: HOME 



RELATIONSHIP 
•*MOTHER 



WORK 



RELATIONSHIP 



gligSEeONDARY PLAN^ 



PLAN CODE/NAME 



PLAN ADDRESS 



IDiPOUCY NO. 



EFFECTIVE DATE 



APPROVAL NO. 



INS TEL/ 



SUBSCRIBER 



INSURANCE NOTES 



RELATIONSHIP 



PLEASE USE PLAN CODE 400066 TO REGISTER PT/OT AND 
THERAPY 



LAB =CNMC 



EMERGENCY CONSENT: This patient needs immediate attention. Efforts are being made to locate the 



parent or legal guardian. A delay in 



Signature: 



,M,D. Signature: 



M.D. 



iiiiiiiiiii 



DT~> T WPV? T~\ TD V • _ U „ — . 
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, Department of Sofgery 
^s«4(«!*«;i>w. Ambulatory Treatment Record 



OPEASHAW, SOPHIE 



Name: 



liilllM 



AdmWed: 



Discharged:_ 
Pre-Op Dx.:_ 



PCP 


FO/nTER.OWKlHT N 


MRT: 


0MM7611 


A-tct/: 


06116008*? 


SUB 


QPA- 


Su 


F 


Exp: 


CHr27/06 


Adm: 


M/16/DB 


DOB: 


02flO/93 


OH. 


EICMaBEfKEfl.MAJir, 


Inj.P^ 




A IMA NCE HEALTH BENEFfT 


Ini.lM 


Z20SSE2S4 



Post-Op Dx.: 
Operation: 



Date: ^ /z-l- / OS: 



HISTORY/CHIEF COMPLAINT/PROGRESS NOTES 



Date of Visit/Notes 

TV r ^A 



<xA.<: 







PAIN ASSESSMENT 


PWN □ No 


□ Y« 


, tfyts: 


Localtan: 






Character D S.'iarp 


n Throbbino D Dul 


FrequencT". Q Coosianl 




□ imermittarrt □ Occasional 


Duralion: □ Pain alivays there 


■Q Pain comes and goes 


PainlrHonsitvr 


* 


Scale used 


(ntBiventays); S«« Plen/MD aniets 




tc-f 




R 



•t-JC 






d<^<"^'rf(-^ 



p-j^f- 



Information given to: ^^ f{*_^_^ 
Diagnosis: p^f,^^ Y^^-o^^u..— 
Disposition: 






18121 



* k^ 



0^"^^ 




Signature: ^cck^.^.^ 
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iJimic Letters 

MRN : 2 5 4 7 6 1 1 

Account Number: 0511 60 06 9 8 

April 27, 2005 

ight Fortier, M.D. 
. J Forbes Street Ste 200 
Annapolis, t-ID 2 14 01 



RE 
MR 
EN 



OPEA^HA.W, SOPHIE 

020547611 

0511600898 



DOB: 02/20/1993 

Dear Dr. Fortier, 

We had the pleasure of seeing Sophie Opeashaw in the burn clinic this morning. 
As you know, she is a 12-year-old female v/ho sustained a scald t"^ype burn on her 
right ankle on Sunday April 24. 

The burns, on physical examination, are partial thickness and she has been 
treating these v/ith Siivadene dressings. 

The v/ound was debrided in the clinic \-;-ith good tolerance. 

Our wound management plan is to splint the right ankle in dorsiflexion which is 
being performed by the occupational therapist in our clinic. She is to keep 
her right fo9t elevated at all times and we would excuse from school for at 
least another week. A silver impregnated dressing called Contreet is being 
applied v/hich we v/ili change in the clinic on Friday during her follow up 
visit . 

L SiSB call x-rith any questions or concerns. Thank you for allowing us to 
participate in this patient's care- 
Sincerely, 



.SCANLAN BPJ\DFORD, M.D. 



MARTIN R. EICHELBERGER, M.D. 

SB/MedQ 

D:04/27/2005 11:18:32 T:04/29/2005 14:28:55 J: 620592 

cc: Dwight Fortier, M.D. 
200 Forbes Street Ste 200 
Annapolis, MD 21401 
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^ ^^ , Department of Surgery 
.•<is™;i**.,c«ff. Ambulatory Treatment Record 



Name: 



Hospital # 



Admitted: 



OPEASHAW, SOPHIE 



PCP FOflTTEH,D WIGHT N 

Mg/; 020E476U 
AccLl: 0611900702 
5Ufl SUR- 

f 

M/zsroG 

Adm: 0*U3J0S 
006: 02/20/33 

ttCHElSEKGeflMAHTI 




HlSTORY/CHiEF COIV1PU\.INT/PROGRESS NOTES 



Date of Visit/Notes 






^^ 



Information given to: 

Diagnosis: 

Disposition: 






PAJN ASSESSMENT 


PAW □ No 


□ Yes, Uy«; 


LocalJon: 




CharadBr. D Sharp 


n TtynDtiIng D Di/ll 


Frequercy: □ Consiam 


Q[ IrtlanniaBm □ Occaaooal 


DuxgtJcn; □ Pain aKvays 


cherQ Q Pain comes arwj goes 


Pain 1 men sit/: 


Scale usad 


lni«ivention<i); See Plan/MD onters 










anature: 




18121 
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rogress Notes 

RN: 020547611 

ccount Number; 0511900702 

TTEMDIN& SURGEON'S PROGRESS NOTE 

AME: OPEAlfflA.W^ SOPHIA 

020547611 

0511900702 
OV: 

IME: 
OCATION: 

DDRESS: Dwight Fortier, M.D. 
00 Forbes Street, #200 
nnapolis, MD 214 01 

ODY: Dear Dr. Fortier: 

hank you for allowing us to participate in Sophia's care. In short, she is a 
2-Year-old who sustained steam burns to her left lower extremity approximately 
■ne week ago on 04/22/05. We have been applying a dressing by the name of 
'ontreet which is a silver-impregnated foam v;-hich is applied to the burn and 
:ept in place for 3-5 days. On removal of the dressing today the skin is 
pithelializing . There is some dead skin that was removed today. Contreet v.'-as 
■eapplied and the patient is to follow up with us in another five days on 
Fednesday, 05/0 4/05. Her v.^ounds look very nice and are healing vrell. 

'hank you again for allowing us to participate in her care. 
lincerely. 



rWAROOP, M.D. 



lARTIN R. EICHELBERGER, M.D. 



'MedQ 

3:04/29/2005 11:17:02 T:Q4/30/2005 17:15:01 J: 627659 

2c: Dwight Fortier, M.D. 
200 Forbes Street, #20 
Nnapolis, t4D 21401 



Dc .lent has been signed byiMARTIU EICHELEERGER at: 05/11/2005 20:54 
(ENDl 
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. Department of Sofgery 

Qidren^ 

xmnvifetei.c^K, Ambulatot7 Treatment Record 



OPEANHAW.SOPHIA 



Name: 



Admitted; 



Discharged:^ 
Pre-Op Dx.:_ 
Post-Op Dx.: 

Of>eratk)n: 

Date; 



""': 020647611 
SIJ" OPA- 

^o: 06/<Ura6 

'^"l: 04/30/06 

°^- 02/20/S3 
OR. 



BCHeiBlRGCRj 



"^IM 220685264 



HISTORY/CHIEF COMPLAINT/PROGRESS NOTES 



DaleofVisit/Notes 



mx^ 



1 


PAIN ASSESSMENT 


PA« cOto 


□ Y«, \iyn: 


Localkxi; / 




Diaradar. D Sharp 


n Thmiblng D Dull 


Ff«qij«nc>c Q Constani 


□ imflfmittso! □ OccasJorel 


Duration; □ Pain ahwiys 


here □ Pain comes and ?»$ 


Pain Intersitv: 
Irrtafvortion(s); Sea PlarVMD 


Scale us«d 


atlera 







117 



InfwTTiation given to; p\j(JV-'^ 



Diagnosis: 
Disposition 




1 lueii^ 



Sianature: 



18121 




PRTMTF.n BY: ahenson DATE : 8/30//00S 
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Clinic Letters 

MRII : 020547611 

Account Number: 512 0000"! 

May 04, 2 05 



Vight Fortier, M.D. 
^'00 Forbes St, 
Annapolis, FED 214 01 



BE 
MR 
EN 



0PEA1-4HAW, SOPHIA 
020547611 
051200007 1 



DOB: 02/20/1993 
Dear Dr. Fortier: 

We had th= pleasure of seemq vour patient, Sophia Opeanhaw, in our burn clinic 
today- In surmarv, she is a 12-year-old female child v.ith a left lov.er 
extremity burn thar covers the medial aspect of her left ankle and foot and 
extends on to the posterior aspect as v/ell. 

She has been undergoing Contreet dressing changes in our clinic since her burn 
occurred, just sliqhtly less than two v/eeks ago. Currently, she is m good 
health, has no pain, and her wound is healing well. 

Our plan is to switch her to daily .Aguaphor dressing with a light covering of 
gauze and to continue splint usage, minimizing activity of the foot, and ^ 
keeping the foot elevated. We vrould like to see her back in our clinic m one 
week . 
Thank you for allovring us to participate in Sophia's care. 

incerely. 



BOLANOWSKI, DR. 



MARTIN R- EICHELBERGER, t'4.D. 

/MedQ 

D:05/04/2005 10:24:10 T:05/06/2005 12:55:57 J: 639843 

cc: Dwight Fortier, M.D. 
200 Forbes St. 
Annapolis, MD 21401 
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t 

5 urge 



.■*nnifUaft-ii>iHT, 



Name: 



Department of Surgery 
Ambulatory Treatment Record 



OPEANHAW^SOPHIA 



1! 



Admitted: 



PCP fOHTIEri.DWKiHT N 

MM: 0206*7811 

Ac«/: 0613001672 

SUR OPA- 

S«x F 

Ejcp; OBnirtte 

A*li: 05.ilOroS 

DOB: OZnOraS 

ofi, BCHa&a^seK.f^Rri 

Ira, Plan 

MUA//CE PPQ 
ira.lO/ i205862M 



Discharged :_ 
Pre-Op Dx.: 



Post-Op Dx.: 

Operation: 

Date: 



HISTORY/CHIEF COMPLAIKT/PROGRESS NOTES 



o 



Date of Visit/Notes 

(9 jSo:^ 







PAIN ASSESSMENT 




PA« □ Ho 


QYes, llyat: 






Location: 










Character D Sharp 


D 


Throtibing D 


DuB 




Frequency. Q Ckanstant 




Q imemilttBnl 


D 


Occasional 


Duration: Q Pain always 


ttiere 


□ Painoam«3 


and goes 


Pain IrlBnsitv. 




Scale used 






lntefvan1ion(»): Sw Plan/WD oniera 




WV^ 



cArv 



tAMt . 







Information given to: 

Diagnosis: 

Disposition: 










Signature 



18121 




n/n/\/oArvr: 
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Department of snrgery 

GhHtai^ 

■■totm/jirti-ioivr. Ambulatory Treatment Record 



Name: 



OPEAMHAW, SOPHIA 



Admitted: 



Discharged:^ 
Pre-Op Dx.: 



PCT 


FOHTieR.OWKHT N 


MRf: 


020647611 


Accir: 


06l37O16Sa 


SUR 


OPA- 


Su 


F 


Exp: 


05/1BXI6 


Adm; 


osnTiot 


OQB: 


02/20/33 


OR. 


eiCHELBERGEHMMTI 


rra.PUn 




>lLiM«Ce f«J 


Inj.lD* 


2Z0E8626< 



Post-Op Dx.:_ 

Operation: 

Date: 



HtSTORY/CHIEF COMPLAINT/PROGRESS NOTES 



DatsofVisltyNotes "^ -k ^ f)<C 

l~^> '^^ viM^ O^hl^ 








PAIN ASSES3MEKT 


PMH n No 


[]Y«, Hyet; 


Location: 




Charaaer D Sharp 


D Throbbing D Dull 


Frequoncy. p Corstam 


Q Iritemiittsm Q Occasiooai 


Duration: □ Pain always 


there Q Psin comes and goee 


Pain IntgRsitv. 
Imaivamim(B): Sea PlartMD 


Scale U3«d 


onjera 




Information given to: 

Diagnosis; 

Disposition: 



illilii 



16121 



z 



M 3 



Signature: 




ur^<7^ 



a /s .;r;.A^'Z72.;';va a 



ir-?tfii^i II ir ■!■■ 'tWUWrW^WMgii^ 
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Clinic Letters 

MRN : 2 5 4 7 511 

Account Number: 0516400219 

June 15, 2 005 

ight N. Fortier. M.D. 
<.uO Forbes Street 
Annapolis, HD 2 14 01 



RE 
MR 
EN 



0PEA14HAW, SOPHi; 

020547611 

516 4 00 219 



DOB: 02/20/1993 

Dear Dr. Fortier, 

We had the chance of seeing Sophia in our burn clinic today. As you know, she 
is status pest scald burn five '.-/eeks ago to her left ankle and foot. She has 
been treated v/ith A.cfuaphor and she is doing stretching exercises. She says she 
does not feel any limitations to her physical activity and she has been keeping 
it dry and out of the sun. 

On examination rcday, the burn looks completely healed and no scaring. 

We recommend that she continue to avoid direct sunlight to the area and to stay 

as much as she can out of the v/ater and she does go to the beach to dry it off 

and clean it as soon as she can. Return to surgery clinic as needed. Feel 
free to contact us if you have any other questions . 

Sincerely, 



CHADI A£OU.ASSALY, M.D. 



MARTIN R. EICHELBERGER, M.D. 



CA/MedQ 

D:06/15/2005 11:24:15 T:06/17/2005 16:29:05 J: 390733 



Document has been signed by: CHADI .ABOUASSALY at: 06/20/2005 17:06 
{END} 
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PATIENT NAME: OPENSHAW, 



_ ^ (800) 473-2278 



SOPHIA 



PATIENT SSN: ooo-oo-oooo 
RUN NUMBER: 05 _ 33 °. 
DATE OF CALL: 4/22/2005 



DAVTD OPENSHAW 
iO WAINWRIGHT AVE 
ANNAPOLIS, MD 214 3 




FROM: PENKSYLVAHIA AVE 

TO: Children-s National Med Cntr 
PRfMARY PAYOR: Bin p,,i,,, ''"'" 



SECONDARY PAYOR: 



BLS Emergency Transportation 



-SHA^mTY_ jjNrr_PR^ payment 



DAT 



268.00 








a mount 

268.00 



PLEASE PAY THIS AMOUNT 



$268.00 



DETACH ALONG ASOVE LINE ANO REmw 

PATIENT NAME; openshaw, Sophia 
patient SSN: 000-00-0000 
REMIT TO: 



STUB MTU YOUR PAVMEW. THAA(K YOU. 

RUN NUMBER' n=; 
CURRENT DATE:- OB/o"s/os'^^^^^ 1^ 



ENCLOSED: 



°C Fire and EMS Department 

PO BOX 2 7767 

WASHINGTON, DC 20038- 775 





Case 1 :06-cv-01 884-CKK _ Docum_ent 47-5 Filed 08/24/2007 Page 2 of 1 

(Mdrcife 

fiitiottalMecUcalCentBr 
III Michigan Ave. AOP 
Washington, D.a 20010 



ITEMIZED S TA TEMENT 
OF ALL CHARGES 



TYK Of BfU 


OAte OF BIU. 


Dl-ER 


04/28(05 



PAOi-M. 



PATIENT HAKE 



PAmNTffKJMBfP- 



sm. 



AfmiSSION :DAre. 



aiSCHAffGEpATE:: 



DAtS: 



SOPHIA OPEANHAW 



0511201544 



F 12Y 



04/22/05 



04/22/05 



MSUHAfJCt COMPAKY HAME 



400015 MAURY OONNELLY&PARRIN 



GfrnupfiUMBm. 



4440 



P0aC.¥ NUMBEH 



220585254 



mim&mmmm" 



GUARANTOR 

NAME 

AND 

ADDRESS 



0511201544 



DAVID OPENSHAW MR 
lOWAINWRIGHTAVE 
ANNAPOLIS MD 21403 



n MASTERCARD 
D VISA 



CARD NO: 



EXPIRA riON DA TE:_ 



SIGN A TURE . 



PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE 



POSTING 



04/22105 
04122105 
04/22105 



04/22/05 



04/22/05 
04/22/05 



ITEM NO^ 



04/30/05 
06/08105 



01072 
01834 
01834 



16020 
500 



yBSS0Bimimi> 



A6024 
A5083 



SILVAOENE 
MORPHINE SULFATE 
MORPHINE SULFATE 

TOTAL DRUGS/GENERIC 
EMERGENCY ROOM SCREENING 

TOTAL ER/EMTALA 
BURN DRESS/DEBRID W/O ANES SMALL 
ER SERVICES LEVEL 5 

TOTAL ER/BEYQND EMTALA 



TOTAL CHARGES 
722 SYSTEM ALLOWANCE, MAMSI 
361 ACCIDENT INFO NEEDED 



TOTAL PAYMENTS/ADJUSTMENTS 



.am<- 



ITEM PRICE 



■ftiYii/gril?*?io Ate RESPONSIBLE FOR THE TOTAL GHARGES 0*1 THIS STATaiENT. 



ACCOUNT 
BALANCE 



13.15 
25.80 
25.80 



104.00 



192.00 
1774.00 



WiMiMM^M& 



13.15 
77.40 
77.40 

167.95 
104.00 

104.00 
192.00 
1,774.00 

1,966.00 



2,237.95 
■335.69 
0.00 



■335.69 



1,902.26 



YOU WILL RECIEVE SEPARATE BILLS FOR SERVICES OF YOUR 
PHYSICIANS. WHICH MAY INCLUDE PflTHOLOGIST, RADIOLOGIST 
ANO/OR ANESTHESIOLOGISTS. 
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(Mdrerfe itemized statement 

l^iaionalMadical Center 
111 Michigan Ave. N.W 
Washington, D.C. 2O010 



OF ALL CHARGES 



rfWS:t}MrLt 


Oats of bill 


D2-SUR 


05102105 



Pj!iTIENTWW: 



SOPHIA OPEANHAW 



imrjENmiliMS^/: 



0511600898 



12Y 



, msaiiMPEI^SM^fity'^^^'^f: 



400015 ALLIANCE PPG 



GffexjPiftmfegRi: 



4440 



_i_ 



ApMissw/^DAre 



04/27(05 



iigjt/eKiwmvjfig^s 



220585254 



6iSQHAfHi£:0MB: 



04127(05 



pmis/m^ms'&M: 



GUARANTOR 

HAMB 

AND 

ADDBBSS 



051 



DAVID OPENSHAW MR 
lOWAlNWRIGHTAVE 
ANNAPOLIS MO 21403 



n MASTERCARD 
D VISA 



CARD NO: 



EXPIRATION DATE:. 



SIGNATURE . 



PLEASE DETACH AND RETURN THIS PORTION WTTH YOUR REMTTTANCE 



POSTING 



04|27f05 
04127105 



vrmiimii: 



97110 
97520 



DESCRIPTION 



05110105 



A6024 



EXERCISES, EACH 15 MINUTES 
PROSTHETIC TRAINING, EA. 15 MIN 

TOTAL OCCUPATION THER 



TOTAL CHARGES 
812 SYSTEM ALLOWANCE, MAMSI 



TOTAI PAYMENTSIADJUSTMENTS 



WM 



fm:Efif:RRISE:-: 



46.00 
46.00 



■ Wm[i:WARSESi;i 



46.( 

92.( 



138.00 



138.00 



■20.70 



■20.70 



livi^lHllATlBff AND/OR RESP0NS18l£ PARTY HAVE RgRSWAtLY GUARANTeEB, 
'^miM0mOWB RESPONSIBLE FOR THE TOTAL CHARGES ONjTfflS STATEMENT. 



ACCOUNT 
BALANCE 



1f:7-30 





YOU Wia RECIEVE SEPARATE BILLS FOR SERVICES OF YOUR 
PHYSICIANS, WHICH MAY INCLUDE PATHOLOGIST. RADIOLOGIST 
ANO/OR ANESTHESIOLOGISTS. 
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NadonalMedicalCenSr 
III Michigan Ave. NW. 
VIPasbington, D.C. 20010 



OF ALL CHARGES 



yitYm^M/Mi 


;;;;:;: ::-MWg:eiS:B7ig^^ 


D2-SUR 


05109105 



::FAB£:mi-- 



PMfMNtWME 


pAxmrmMBeB: 


i::m& 


ya'iMjEfyf} 


;;:vjii8Sf(5VS^ 


'yf:-m^/m0mM& 


SAVS 


SOPHIA OPEANHAW 


0512000071 


F 


12Y 


05104105 


05104(05 




■ m:sa,fwJG£:c:0MM/iY mi^' ' 


GffpaPtiimMER 


■;. ■ ■ :,:i ;::g9WG;^^ill^^ 




400015 ALLIANCE PPO 


4440 


220585254 


PAYMENT AMOUNT 






0512000071 □ MASTERCARD 

OAVIDOPENSHAWMR ° ""^^ 

lOWAINWRlGHTAVE 

ANNAPOLIS MO 21403 

SIGNATURE 


CA 

£ 


Rn Nn- 




'XPIRATION DATE: 















PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE 



POSTING 



rlTEmm'i 



::aEsmimi&m 



ssiis: 



rrem price 



W3MMMMMM 



05/04f05 



97110 



06103105 
05/15105 



P0001 
A6024 



EXERCISES, EACH 15 MINUTES 
TOTAL PHYSICAL THERP 

TOTAL CHARGES 
339 PAYMENT/GUARANTOR 
862 SYSTEM ALLOWANCE, MAMS! 

TOTAL PAYMENTSIADJUSTMENTS 



46.00 



46.00 
46.00 



46.00 
■46.00 
-6.90 



•52.90 



HOWgyeRpHiE'P'CTI&rr ANO/OR HESMNSlStEPflJ^ 

■fAYM&iv'mO ABE BESP0NSI8UE FOR THE TOTAL GKARGES ON THIS STATEMENT. 



ACCOUNT 
BALANCE 



-6.90 



YOU WILL RECIEVE SEPARATE BILLS FOR SERVICES OF YOUR 
PHYSICIANS. WHICH MAY INCLUDE PATHOLOGIST. RADIOLOGIST 
AND.'OR ANESTHESIOLOGISTS. 
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l^iitionalAtedkalCetaer 
111 Michigan Ave. N.W 
Washington, D.C 20010 



OF ALL CHARGES 



TYPeOFBUt 


llATE:dBWLL. .1 


02-SUR 


05(09/05 



yRAiX^mi 



PATIENTnAm 



PATjmrmMBER 



SOPHIA OPEANHAW 



0512000071 



sexi 



MStmdVCBOOMMfty^'^f 



400015 ALLIANCE PPO 



GffaUP. NUMBER 



4440 



- >i;t^- ■ 



12Y 



ASMISSIONiOi^m- 



05/04/05 



«?BG.V/V04«H£H- 



220585254 



m^AfiSB-^Mgi:: 



05/04/05 



:B4¥?; 



mwiEmmmam 






0512000071 



DAVID OPENSHAW MR 
10WAINWRIGHTAVE 
ANNAPOLIS MD 21403 



D MASTERCARD 
D VISA 



CARD NO: 



eXPIRA VON DA TE:. 



SIGN A TURE . 



PLEASE DETACH AND RETURN THIS PORTION WITH YOUR REMITTANCE 



posrmc 



05/04/05 



06/03/05 
05/15/05 



■TTElVIiNOi, 



97110 



DESGRIPTIQN 



POQOl 
A6024 



EXERCISES, EACH 15 MINUTES 
TOTAL PHYSICAL THERE 



TOTAL CHARGES 

339 PAYMENT/GUARANTOR 

362 SYSTEM ALLOWANCE, MAMSI 



TOTAL PAYMENTS/ADJUSTMENTS 



mm 



mmPmm. 



46.00 



TOTAL CHARGES 



46.( 



46.00 



46,00 



-46.0 
■6.9 



•52.90 



■■S'blti-'AMCiUNtS INDICATED TO BE PAID BY TWRD PARTIES ARE ESTIMATED BY THE TOSPTTAL. 
■:TOW|veB; THE PATIENT AfJD.'OR RESPOfJSIBLE PAHTY HAVE PERSONAtLY GUARANTEED 
■pAYiikaw'ANO ARE KESRONSIBLE FOR THE TOTAL CHARGES ON THfS STATEMENT. 



A€G0UNT 

BftLANGE 



-6.90 




YOU WIU RECIE\'E SEPARATE BILLS FOR SERVICES OF YOUfl 
PHYSICIAMS, V/HICH MAY INCLUDE PATHOLOGIST. RADIOLOGIST 
AND.'OR ANESTHESIOLOGISTS. 
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(Mdrcife 

NitioricdMadlcalCenSer 
m Michigan Ave. KK 
Washington, D.C. 20010 



ITEMIZED STATEMENT 
OF ALL CHARGES 



TYmOBtltt- 


DATE:m;BrLt 


Dl-SUR 


05/23/05 



PASiNi!:, 



:1,3-'S 


PATiEmivamefi 


S_£X 


AGE^ 


AeM/SSim.OATE 


BtSCHAfiGEDATE 


DArSy 


SOPHIA OPEANHAW 


0513701598 


F 


12Y 


05/18105 


05118/05 




Mi:■::i!::^:;^ 


GmUPNUMBER 


POLICY N.UMBSR 




400015 ALLIANCE PPO 


4440 


220585254 


PrnfJlENTAMmiNf: 




GUARANTOa 

ffAMB 

AND 

ABDSeSS 


0513701598 □ MASTERCARD 

DAVID OPENSHAW MR ° ""^"^ 

lOWAINWRIGHTAVE 

ANNAPOLIS MD 21403 

SIGNA TURE 


CA 

s 


RD NO: 




'XPtRA TIO/V DA TE: 












1 



PLEASE DETACH AND RETURN THIS PORT/ON WITH YOUR REMITTANCE 



POSTING 

mWMm 



'WmfNm 



[DESmiPTlffN^ 



qttk; 



tTEMmiGE: 



WmiiSmRGEss 



05118(05 



97110 



05/25105 



A6024 



EXERCISES, EACH 15 MINUTES 
TOTAL PHYSICAL THERP 



TOTAL CHARGES 
965 SYSTEM ALLOWANCE, MAMSI 



TOTAL PAYMENTSIADJUSTMENTS 



46.00 



46.( 



46.00 



46.00 
■6.90 



-6.90 



■:SST|f AMSHNtS liibl&AT^ BEPAID BY 1%1R0 PARTiES: ARe:eS™iATeD fiV TKH HOSPITAl. 

'IfOi^WfRf™^ AND/OR HESfONSlSliPAHTT HAVE PERSONAILY GUARANTEED 

MYliieW-fxASB ARE'- FOR THE TOTAL CHARGES ON THIS STATEMENT. 



ACCGUNT 
BALANGE 



39:1G 



YOU WILL HECIEVE SEPARATE BILLS FOR SERVICES OF YOUR 
PHYSICIANS, WHICH MAY INCLUDE PATHOLOGIST, RADIOLOGIST 
AND/OH ANESTHESIOLOGISTS. 
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.Tumo«r o9ti lo !ri3 SDP'0?.'i3l« cnsro« ir.i eign al lh« bollom 



11863-2 




10/07/(25 



OS/ 



PL£X5E DmACU AND REIVRf 

TOP POKTion wiTU PAYMEtrr 

MR DAVID OPENSHAU 
10 UAINWRIGHT AVE 
fFlW^I^&LIS MO 21403 



Pl«Jie Apply S . 



ACCOUNT i 



to One o1 itie Credil Cinis Below 



iXPIRATION DATE 



CSm V 



r 



L 



MR OAVIO OPENSHAU) 
10 WAINWRIGHT AVE 
ANNAPOLIS MD 21^03 



ANNAPOLIS PEDIATRICS 

ANNAPOLIS OFFICE 

200 FORBES STREET. STE aX) 

AWNAPOUS, MD 21*01 

PH (JI0)?63-MS3 

F/o;: |<ia) 263-7551 



'^3 



ALL PAYMENTS SHOULD BE MADE TO THE ANNAPOLIS OFFICE 



WAUGH CHAPEL OFFICE 

J401 BRANOEB MILL BLVD., 3TE, 240 

QAWBRIULS. MD 210y 

PH. (ilO) 721-0037 

FAX- H 101 721-7830 



ARiNOLD OFFICE 

S17 .RITCHIE HIGHWAY. STE. 20S 
aRWJLD. MD 21012 
PH. ("( 10)757-2200 
FAX:(ai01757-7'i03 



.2505 
232305 
332805 
353105 
3A2505 
270205 
390705 
361705 
392005 
392006 
392105 

392105 



JatM^iie^ 



99213 



99214 



99213 



99213 



87880 






379 .99 



945 .24 



729 .5 



334,0 tLEVEL 
INSUj 
334.0 tSTREj 

INsi 



Due to the increased amount of missed 
appointments, thep^uill nou be a 
charge of $ 2 5 . 00^cm we 1 1 ohild and 
physical appo in^^n^^ no c cancelled 24 
hours in advan ^^^ f^^S^e appointment. 
Thank you . 



Pat: OPENSHi 
LEVEL Ill-f 

WRITE 

DEDUC; 

PAYM! 
LEVEL 

IN.: 






^mif-s 



&/l?M?r-^fK^k 



PL CALL 



LEVf 






as .00 

3-^ , 19- 

50. 81- 

125 ,00 

125.00- 
85 .00 

34.19- 

85 ,00 

40 , 00 



0,00 
0. 0® 

50. 81 
85 . 00 

fl0 .00 



" - SERVICE IS PENDING UITH INSURANCE CO 

Patient Paid Since Last Sta t erne nt^^^g^Q^^ggp^^YEDiNTHis box does not include 
Insurance Paid Since Last S ta t: em einftA!fcaN-ft<3uRRENTLY pending wrrHiNSURANCE. 



PLEASE PAY VMS AMOUNT 



$50.81 



PLEASE 



,;-N.lilWR6B' i- -:- 3 o i • 




SftV.v.^EtJR.,. ... 



50 . 81 
125 .00 
175.81 



RETAIN THIS STA TEMENT FOR IT^CQMH UX PURPOSr/i 



ife^OVEgi^^yS^V 



^i:;MF^d^i| 









$50.31 
$125 .00 
$175.81 
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